An elderly woman complains of a slow onset of headache, dizziness, and nausea. Upon physical examination, it is noted that 5 days previous she fell and hit her head on the pavement. She still has a nice goose egg. A head CT show diffuse bleeding outside the brain. What type of hematoma/hemmorhage would you suspect in this patient?
A. Epidural hematoma due to a ruptured berry aneurysm (small sac-like ballooning of the vessel wall) of the anterior communicating artery B. Epidural hematoma due to a torn middle meningeal artery C. Subarachnoid hematoma due to a ruptured berry aneurism (small sac-like ballooning of the vessel wall) of the anterior communicating artery D. Subarachnoid hematoma due to a torn emissary vein coursing from the scalp to a dural sinus E. Subdural hematoma due to a torn bridging vein coursing from the cerebrum to a dural sinus F. Subdural hematoma due to a torn middle meningeal artery
One aspect of the cardio-physical exam is measuring the jugular venous pressure (JVP). The JVP appears as a pulse seen in the neck, but it is actually occurring in the venous system, not the arterial. This is due to right atrial contraction, where some blood is pushed back out of the chamber and up the superior vena cava all the way to the jugular vein in a pulsating fashion. The IJV lacks valves. There is usually two pulses seen for the JVP and only one for the carotid pulse. Describe what is responsible for this observation.
One aspect of the cardio-physical exam is measuring the jugular venous pressure (JVP). The JVP appears as a pulse seen in the neck, but it is actually occurring in the venous system, not the arterial. This is due to right atrial contraction, where some blood is pushed back out of the chamber and up the superior vena cava all the way to the jugular vein in a pulsating fashion. The JVP is only pathologic if the pulse is seen too high up the neck, indicating an overload or back up of blood entering the heart.
